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said one of the thousand visitors as the guests began to assemble at the 

Conference on May 1. In the matter of numbers it surpassed all expecta- 
tions, and from the point of view of enthusiasm it was evident that the teachers 
and experts in mental hygiene from the various States welcomed this oppor- 
tunity to hear the distinguished speakers on mental health and to participate 
in the lively round table discussions. 

Reflecting on the Conference as a whole, it seems to have been quite unusual 
as conferences go in offering those who attended an opportunity really to 
discuss a few things pretty thoroughly. Then, too, although it spent a certain 
amount of time in dealing with problems abstractly, it was unusually success- 
ful in keeping its efforts focussed on concrete situations that teachers face in 
their classrooms. As the Conference went on, one caught a glimpse of real 
children, an insight into their problems and the way in which they might be 
guided so as to gain mental balance and adjustment. 

One thing was quite evident. There was a most cordial relationship between 
the educators and the psychiatrists. Teachers were frank to acknowledge 
their need of the psychiatrist’s help, and the trained psychiatrists and psycholo- 
gists were equally open in expressing their belief that they could not accom- 
plish much for the children in our public schools unless they had the intelligent 
and sympathetic codperation of the teachers. The two must work together. 

Comparing the general trend of this meeting with one which might have 
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been attended let us say ten years ago, it was 
clear that education was being discussed 
in different terms. Our conception of the 
meaning of education has changed along 
with the change in our civilization. There 
is less talk today about the three R’s, the 
transfer of training, and the goals of classi- 
cal education. The papers and discussions 
at this meeting centered around the de- 
velopment of wholesome personality. 

It was a hopeful Conference. Those 
present were not blind to some of the 
dangers which threaten the welfare of 
society. There are the thousands and hun- 
dreds of thousands of people who fail, the 
criminals, insane, feeble-minded, those 
suffering from mental breakdowns and 
personality defects, and even the great 
mass of so-called normal individuals who 
are battling bravely with their emotional 
problems, all of them striving to satisfy 
their needs, gain happiness, and fit into 
modern social life. Those who assembled 
to discuss these problems voiced their be- 
lief that many of those who had failed 
might be reéducated for successful living, 
that much of the failure in adult life might 
be prevented by training boys and girls in 
wholesome living. This training should 
begin with the new-born child and should 
extend throughout the school years. 

It is a sad commentary on education 
that the great army of the maladjusted 
have passed through our schools. It is 
equally sad that in many cases the schools 
contribute their influence toward failure. 
It is reported that from twenty to thirty 
per cent of the little children eager to be 
active and learn, who enter the first grades 
throughout the land, fail of promotion. 
The school is not well adapted to the dif- 
ferent abilities of children. Failures in 
school express themselves in crude and 
anti-social attempts to gain satisfaction, 
such as truancy, delinquency, misbehavior. 
Even those who apparently meet the school 
situations of life with a fair degree of suc- 
cess often fail in the great battle of life 
because they become so subservient to 
authority that they do not develop such 
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qualities as self-direction, self-reliance, 
and initiative. 

In the light of the newer psychology, 
psychiatry, and sociology, the Conference 
declared in unmistakable terms that the 
school could build into the lives of chil- 
dren attitudes and habits conducive to the 
acceptance of facts, courage, and self- 
reliance which would enable them to ad- 
just themselves to the world. Perhaps the 
keynote of the Conference was struck by 
Dr. Payson Smith, Commissioner of Edu- 
cation for Massachusetts, who said that 
one of the most important tasks facing the 
school “is that of finding the right rela- 
tionship between the ability of the child 
and the task that is to be assigned to him.” 
This can be accomplished only by the care- 
ful study of children, leading to the wise 
guidance of their activities. 

The problem of teaching mental hygiene 
to children occupied much of the atten- 
tion of the Conference. Although at times 
it may be desirable to give direct instruc- 
tion, there was a general belief that it could 
be taught most effectively indirectly. In 
this process it was agreed that the teacher 
herself should be well adjusted and be able 
to recognize symptoms of maladjustment 
in her pupils. The positive aspects of 
mental health should be emphasized in 
dealing with the pupils. The need of more 
and better instruction in mental hygiene 
in normal schools was recognized. The 
meeting on Saturday afternoon discussed 
the importance of the codperation of the 
home and school through the Visiting 
Teacher. 

In the following pages the editors have 
given a condensed report of the Confer- 
ence from the stenographic records. It will 
give those who were present an oppor- 
tunity to review some of the meetings 
which they attended, and also to “listen 
in” on the other meetings. The thousands 
of teachers in Massachusetts and our other 
readers we now invite to participate in the 
Conference. We shall “listen in” first to 
the meeting for Nursery, Kindergarten, 
and Primary Grade Teachers. 


June 
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FOR NURSERY, KINDERGARTEN, AND PRIMARY GRADE 
TEACHERS 





How the Teacher May Create 
Mental Hygiene Problems 


WruraM E. Bratz, Px.D. 


Professor of Psychology, University of 
Toronto, and Director, St. George’s 
School for Child Study 


R. BLATZ devoted his address to a 

discussion of what he considers the 

five major processes in learning, and learn- 

ing he believes to be more important for 

both the teacher and the child, than 
teaching. 

The first step in the process of learning 
as defined by Dr. Blatz is the motivation 
of the child. By the time he comes to 
school the child has already learned some 
things, “how to talk, how to fight, how 
not to fight, how to lose his temper, how 
not to lose his temper,” and the like, and 
according to Dr. Blatz the child has in his 
learning usually simply taken over the 
habits of his parents. The teacher must 
study each child as best she can to find 
out how to motivate him. The most im- 
portant motive for a child is the accom- 
plishment of a goal which he sets for 
himself. In helping to motivate a child 
there are two important things to remem- 
ber: that the child should set his own 
goal, and that he should be let alone until 
he has accomplished that goal regardless 
of how long it takes him. 

The second step in this learning process 
is what Dr. Blatz calls the recognition of 
the problem. ‘This is one of the most 
difficult tasks of the teacher. She must 
ize up the child to see if he is physically 
and mentally able to accemplish the task 
within the time that the motive is going 
to last; that is, children of two years of 
age can be motivated for fifteen minutes 
ind if the task is not done within that 
time, the child loses interest. As he 
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grows older, the time within which his 
interest is sustained becomes longer. The 
fact that it will take some children longer 
than others to learn a given task means 
that the task set them should be one that 
they can learn within the time that their 
interest will be sustained. 

The next step is linked up with the 
second and Dr. Blatz calls it the attack. 
He makes the point that the child attacks 
the problem in the way that he has already 
learned to attack problems in his past ex- 
perience. The teacher cannot change his 
past experience but she can modify his 
future experience. 

The fourth element in the process of 
learning is also a part of the third, and 
concerns the child’s failures. The child, 
Dr. Blatz says, is bound to make some 
failures in the task given him, and they 
are just as important, perhaps more so in 
the later adjustment of the child, as his 
successes. Failures should not be inter- 
fered with either by the parent or 
teacher, for if a learning process is inter- 
fered with in order that the child may 
avoid failure, he is robbed of one of the 
factors of self-motivation. The failure, 
of course, is unpleasant because it pre- 
vents success. Success is pleasant because 
it completes the task. Both of these will 
lead toward greater effort on the part of 
the child to take failure as an incentive to 
success. 

But social custom steps in and ap- 
proves of success and disapproves of 
failure. The child feels this attitude on 
the part of his parents or teachers or 
playmates and comes to seek social appro- 
bation rather than personal satisfaction; 
if he fails, he is likely to try to cover up 
his failure because it is not approved of; 
and he wants to succeed because those 
around him approve of success. Dr. 
Blatz believes that social approval and 
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bring a child satisfaction, he will tend to 


disapproval are so harmful to the child’s 
repeat the same or similar behavior, and 


learning through self-motivation that he 


would do away with it in all forms, such 
as marks, rewards, honor rolls, and even 
competition itself. 

The final phase in the learning process 
is likewise part of the other phases, and 
Dr. Blatz calls it repetition. The child, 
if he fails in the task he has selected, must 
be allowed and encouraged to try it over 
and over again until he has succeeded, no 
matter how many hours, or weeks, or 
months it may require. “Repetition,” he 
said, “can only be brought about by 
motivation, and motivation is based on 
the feeling of probable success in a task 
of one’s own selection.” The most im- 
portant thing a teacher can do, Dr. Blatz 
continued, is to stimulate the child, and 
she can do it successfully only if she is 
interested in her work sufficiently to be 
learning from the children how to teach 
while she is teaching them how to learn. 


The Nursery School Teaching 
Social Adjustment 


Asicait A. Extot, Ep.D. 
Director, Nursery Training School, 
Boston 


HE particular contribution of the 

nursery school to the development of 
the child is that it trains him early in 
social adjustment and social conduct that 
will result in happy relationships with 
others. As Miss Eliot very clearly stated 
it, the aim of the nursery school is “not 
to set a standard of group codperation,” 
but “to help the child find pleasure in 
the company of other people, adults and 
children, and to find satisfaction in the 
exercise of self-control in his relations 
with them as well as in the more natural 
impulse to self-assertion. . . . The nursery 
school can help the children to gain ex- 
perience which will stand them in good 
stead in the future. If socially useful acts 
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as his reasoning and judgment develop, 
these acts will serve as experience on 
which he may base his future decisions as 
to what is good conduct toward other 


people.” 

The child when he comes to the nur- 
sery school is already conscious of the 
power he can exercise over other people 
and things in his home environment, a 
power which he naturally enjoys. His 
entrance into a completely strange en- 
vironment where he does not have that 
power is a very important change for him 
and one which must be made with great 
care and patience and sympathetic under- 
standing on the part of the teacher. For 
this reason, Miss Eliot said, “Ideally the 
nursery school to which a two-year-old 
goes should be small in numbers of chil- 
dren, it should be calm and happy in 
atmosphere, it should be staffed with 
teachers who realize fully the significance 
of this break from home and who are 
prepared to help each individual child 
make the adjustment according to his 
own development and needs.” One child 
may make the transition easily, one may 
be over-assertive, one may be shy or 
fearful. The teacher therefore should 
have a quick intuitive insight into each 
child’s particular personality so that she 
can help him to make the adjustment in 
just the particular way he needs help. 

When his adjustment to the nursery 
school environment is made, the child 
begins to establish relations with his 
teachers. It is Miss Eliot’s belief that the 
way in which “‘a little child learns to be- 
have toward the first adults he knows will 
influence his behavior toward all adults in 
the future. I think that the nursery 
school has a real opportunity for influ- 
encing a child’s power of social adjust- 
ment through the contacts it gives him 
with a variety of adults.” 

His relations with other children are of 
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course just as important. In his home the 
child may have had brothers or sisters, in 
which case he was either older and su- 
perior or younger and inferior. At the 
nursery school he finds himself in the 
midst of children who are more nearly his 
equals in development. His entrance into 
the group is made as gradually as seems 
wise for him; nothing is forced upon 
him; he may watch the others if he 
chooses, or engage in individual play, un- 
til he is entirely ready to join the group. 

In regard to the child’s relationship 
with the group, the nursery school may 
be said to serve as a school in behavior 
training. It recognizes that there are 
certain attitudes and habitual forms of 
behavior toward other children which are 
desirable and others which are not desir- 
able, and it endeavors to train the chil- 
dren in the desirable forms. ‘We do not 
want children,” Miss Eliot said, “to 
knock each other down, to fight, or in 
general to get their way with each other 
by physical force. We do not want one 
child to intimidate another, or to domi- 
nate another too completely. We do want 
them to learn to codperate in play and 
work; to enjoy each other’s company, to 
be able to be at times leader or follower, 
to be mutually stimulating for develop- 
ment. Through his experience in the 
nursery school the child should gain 
power to establish relationships with his 
companions, to respect their rights and 
to maintain his own, and gradually to de- 
velop play schemes.” 


Preparing the Kindergarten Child 
for the Grades 
CarROLinE D. ABoRN 
Director of Kindergartens, Boston Public 
Schools 

T was clear from Miss Aborn’s address 
that the essential aim of the kinder- 
garten is the same as that of the nursery 
school; i.e., to aid the child in developing 
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mental and emotional habits and attitudes 
that will result in adequate behavior ac- 
tivities. The child, because he is a little 
older, can now be carried further in his 
social development and can be taught to 
assume more responsibility to the group, 
and because his behavior tendencies are a 
little more marked, he can be guided a 
little more definitely in his social actions. 
The kindergarten has an opportunity not 
afforded elsewhere in the public school 
system for the modification of behavior 
patterns or tendencies; that is, the child 
who is inclined to be too dominant and 
unwilling to let others share in leadership 
can be trained sometimes to take a second 
place gracefully and happily; the child 
who is too shy and retiring can be helped 
to develop social attitudes and enter into 
satisfactory relationships with other in- 
dividual children and with the group; the 
child who wants to have and keep every- 
thing to himself can be taught to share 
his playthings with others and recognize 
the rights of others; the child who is too 
dependent on his mother can be helped to 
break away from that dependence, and 
the mother also can be helped to under- 
stand the harm of continuing for too 
long the child’s dependence on her; the 
child with a feeling of inferiority or lack 
of self-confidence can be given something 
to do within his range of accomplishment 
which will bring him the recognition and 
approval of the group, with consequent 
self-confidence and satisfaction. 

Miss Aborn pointed out that however 
much the kindergarten may train the 
child in social development, the gain, to 
be permanent, must be built up and ex- 
tended on higher levels as he goes through 
the school system. 

Miss Aborn told that she had asked the 
teachers in her Department to write her 
briefly of any adjustments of behavior or 
emotional difficulties which had been 


made in their kindergartens, and of the 
Continued on page 29 
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Mental Hygiene Problems in 
Grammar-Grade Children 


Bruce Rosinson, M.D. 
Director, Department of Child Guidance, 
Newark Public Schools 


N introducing his subject Dr. Robin- 

son tried to make clear his idea of the 
difference between psychiatric and mental 
hygiene problems. “The psychiatric 
problem,” he said, “is one which is in- 
dividual and medical. It concerns the 
psychiatrist or the psychiatric social 
worker. The mental hygiene problem is 


one which involves the environmental in- 
fluences affecting groups and is the re- 
sponsibility of the educator.” 

As to the goals of education Dr. Rob- 
inson stated most emphatically his belief 
that “modern education is personality de- 
velopment, and is recognized as such by 


progressive educators. Scholastic work is 
secondary and must not be exploited at 
the expense of desirable personality de- 
velopment.” 

“The providing of school experience 
conducive to mental health is the respon- 
sibility of the educator and not of the 
psychiatric group. Mental hygiene of 
the school is the chief responsibility of 
the educator. Mental hygiene problems 
of school children cannot be remedied un- 
less educators see the need clearly and ac- 
cept the full responsibility.” In other 
words, “mental hygiene problems in 
school children are not clinical problems 
but administrative educational problems.” 

When psychiatric service is supplied to 
a school system, delinquent and pre- 
delinquent cases are often referred to the 
clinic. Although some of them are dis- 
tinctly individual problems, Dr. Robinson 
maintains that we must think in terms of 
groups. For example, “The moment we 
discover that 70 per cent of our incorri- 
gibles and truants are dull or feeble- 
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minded, we can recognize that they are 
educational and not individual problems. 
When we discover that the majority of 
these truants and delinquents have failed 
repeatedly and are discouraged because of 
their educational maladjustment, we can 
see that the treatment of the individual 
problem is much less important than is 
the treatment of the group problem. In- 
corrigibility and truancy are symptoms 
and point to school situations harmful to 
many children who are not truants. The 
problem of truancy and incorrigibility is 
too big for individual treatment. There 
are too many children involved. They 
must be handled by the hundreds and 
thousands.” 

Throughout his paper Dr. Robinson 
emphasized the point that the group treat- 
ment of children who were under strain, 
such as shy, timid, fearful or apathetic 
children, involved ‘ta change in educa- 
tional aims and a change in educational 
procedure.” The goal of greatest worth 
is “the personality of the child, and not 
his scholastic progress, his scholastic suc- 
cess or failure.” 

“The elimination of failure,” said Dr. 
Robinson, “is an essential part of the 
mental hygiene program in education. 
Mental hygiene in education and school 
failures are incompatible. 

“The schools have concerned them- 
selves very little about school failures. 
They have come to take school failure as 
a matter of course because they have not 
seen the close relationship between out- 
standing educational problems and failure 
and the less obvious emotional problems 
and failure. When you realize that the 
vast majority of failures are so because 
the school program is above the ability of 
the child, you can see that no determina- 
tion on his part is going to bring him up 
to regular promotion. It is important 
enough to know that 15 per cent of out 
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children are going through the experi- 
ence of failure. It is important to realize 
that 20 to 30 per cent of our children in 
first grade are failing during the first 
grade experience. You can realize what 
the effect is going to be on a child when 
his first year of this new twelve-year pro- 
gram of education begins with failure. 


“I went into one of our disciplinary 
schools where the bad boys, who are too 
bad to be in the regular grades, are taken 
care of. I was interested in studying the 
failure rate of those children. There was 
not one of those 45 boys, ranging from 
10 to 16 years, who had not failed in first 
The average number of failures 
for those children was nine, with no 


grade. 


child in the disciplinary school who had 
failed less than four times.” 

Pointing out the obvious relation be- 
tween school failures and disciplinary 
problems, Dr. Robinson referred to the 
progressive educational program inaugu- 


rated in the public schools of Newark, 
N. J. “One of the requirements of this 
new program is that no child shall fail in 
the first or second grade. They may not 
fail in the first grade under any circum- 
stances. In the second grade they can 
fail only if an individual letter is written 
to the superintendent of schools and he 
approves the individual failure because of 
the reasons advanced. The unfortunate 
experience which our children have had 
of failing at the rate of 30 per cent in 
the first grade is going to be radically 
changed. No child will begin his school 
career with failure. And it is our earnest 
desire to extend that up through the 
grades until less than one per cent of our 
pupils will fail. 

“Another part of this elementary pro- 
gram is the fact that it is based on ac- 
tivity; it is a free program. Children are 
regarded as human beings with the right 
to live a fairly normal, free life while 
they are in school; there is not the re- 
Pression, not the sitting in fixed seats, not 
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the punishment if you turn around or 
whisper. There is the opportunity to 
associate with other children of their own 
age as human beings should. It is good 
mental hygiene because of its social fea- 
tures, because it is much easier for a per- 
son to fit in, so much less chance of 
misconduct.” 


The Practice of Mental Hygiene in 
the Classroom 


Bessie L. GAMBRILL, PH.D. 
Associate Professor of Elementary 
Education, Yale University 


OLLOWING Dr. Robinson, Dr. 

Bessie L. Gambrill of Yale declared 
herself in sympathy with the general 
principles set forth by him. Like the pre- 
vious speaker, she found the normal 
schools strategic places where the founda- 
tion of mental hygiene was to be started. 
“I have been standing strongly,” she said, 
“for the idea of introducing mental 
hygiene into normal schools through a 
progressive educational theory and dem- 
onstrated practice, and through a course 
in psychology which really stresses the 
study of real, live children, and over a 
period of time long enough for the stu- 
dents to know something about children 
and children’s behavior and what lies back 
of it.” 

This was the introduction to a number 
of stories about children in school who 
got into trouble and were saved from 
failure and probable catastrophe by a 
sympathetic understanding. For ex- 
ample, there was Tommy who was failing 
in reading in the first grade and was sal- 
vaged by a remedial teacher. His trouble 
was not lack of intelligence or of reading 
ability, but poor work habits. He lacked 
habits of concentration on the task at 
hand. In spite of a four weeks’ handicap 
he promptly improved in his reading and 
got back to his class where he is making 
normal progress. 


[7] 











UNDERSTANDING THE CHILD 





One case of a docile child was espe- 
cially interesting. “She is a grown 
woman; she is‘a brilliant woman; and she 
is suffering today. Because she was a 
bright child, she always succeeded, every- 
thing was always easy, she did just ex- 
actly what she was told and got all the 
high marks. But when she had to face 
responsibility and do something of her 
own she was helpless. When the stress of 
life came she broke, and today she is try- 
ing to rebuild those long years.” 


Dr. Gambrill declared that she was op- 
posed to a subject in the curriculum called 
mental hygiene. “It is not a new subject, 
but a point of view with reference to life 
values and conditions under which those 
values may be realized in the lives of 
children and grown-ups.” 


The educator should have in mind 
mental hygiene objectives. The speaker 
invited those present to consider her tenta- 
tive list, but also to make a list of their 
own. Her list included: 


1. An integrated personality. This 
means practically that an _ individual 
comes at a problem or anything he has to 
do with his whole self. There is no dissi- 
pation of emotional energy. It always 
involves a real drive which may or may 
not be in the form of a conscious purpose. 

2. Willingness to face reality, even if 
it is disagreeable. A natural tendency is 
to employ wishful thinking or day dream- 
ing. Courage is necessary to face reality. 

3. Self-confidence and self-respect; 
confidence in yourself and respect for 
yourself, whether your abilities be large 
or small. 

4. Balancing this respect for self with 
respect for others. 

5. A reasonable degree of independ- 
ence and freedom in thought and action. 
We are independent but we are also inter- 
dependent. ° 

6. An objective attitude toward self 
and others. 

7. A reasonable sense of security. 
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8. A sense of humor. 

9. Ability to handle one’s self emo- 
tionally; self-control and poise. Self- 
control does not mean repression. There 
is a difference. 

10. A wide range of resources for sat- 
isfying emotional life. Among these Dr. 
Gambrill mentioned enjoyment of work 
and leisure. “I am amazed,” said Dr. 
Gambrill, “at the number of people who 
seem to assume that work is something 
that you do only because you have not 
money enough to live without it. People 
are inculcating that idea in children in 
pre-school years when they get attitudes 
by contagion. What is needed is an atti- 
tude toward work which makes you feel 
it is the way you can have a good time.” 
Play also contributes to a satisfying emo- 
tional life and should be cultivated. 

In conclusion the speaker said that 
“whether we accept the responsibility for 
mental hygiene objectives or not, the fact 
is that what we do or fail to do, the en- 
vironment we provide or fail to provide, 
will make a difference in the lives of chil- 
dren that will be in the direction of inte- 
grated, emotionally satisfying, personally 
effective and socially useful lives, or the 
opposite. And whether we have faced the 
problems or not, the responsibility is ours. 
We are teaching attitudes and habits that 
make for one type of life or the other 
type of life. What will we do about it?” 


The Place of Mental Hygiene in a 
School Health Program 
Joun P. Suttivan, M.A. 


Supervisor of Health Education, Boston 
Public Schools 


R. SULLIVAN began his addres 

with some of the faults of mod- 

ern civilization which make the teaching 

of mental hygiene imperative. He re- 

ferred to the rush of life, the mania for 

speed and the general lack of opportunity 
Continued on page 29 
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Teaching Teachers Mental Hygiene 


Grace E. Biro, Px.D. 
Professor of Educational Psychology, 
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R. BIRD prefaced her account of 
how to teach teachers mental hy- 
giene by saying that we have studied in- 
tensively the emotionally unstable child, 
but given no consideration to the unstable 
teacher. Yet the latter’s emotional troubles 
are reflected in the nervous irritability, 
fault-finding and other defense behavior 
of many children under her care. On the 
other hand, innumerable children are 
being rescued all the time from incipient 
mental ills by the healthy-minded teacher 
who understands the laws of personality 
integration. One of the most vital ob- 
jectives of education is the integration of 
the personality of both teacher and child. 
The teacher needs to be able to recog- 
nize the first danger signals in her pupils 
in order to forestall serious problems. 
The habit of courage drives away fear. 
Acceptance of reality wards off conflicts. 
Practice of reasonable self-control grows 
into steadiness. These can be cultivated. 
In teacher training the prospective 
teacher is first led to understand her own 
problems through study of the principles 
involved. This is done both individually 
and in groups. A psychiatrist is consulted 
in serious cases. 

Work is also done with children. Spe- 
cial class and individual problems are 
studied over considerable periods of time. 
A study has been published (“Personality 
Factors in Learning,” The Personnel Jour- 
nal, Vol. VI, No. 1, pp. 56-59), showing 
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interfered with learning, and thirty-seven 
showed less severe affective disturbances. 
Shyness, teasing, showing off, strong 
preference for or prejudice against some 
individual teacher, were among the diffi- 
culties. A loss of fifty per cent in 
achievement was shown between the best 
and the worst third of the hundred chil- 
dren, each with an 1.Q. of 100. Marked 
improvement of their learning followed 
redirection of these children’s trends. 

The study of mental hygiene may well 
pervade the entire teacher training course. 
In educational psychology there are many 
places in which it can be brought in; 
under the topic of imagination, the sig- 
nificance of fancy, lies, and the like; 
under reasoning, the effects of emotional 
prejudice; under habit formation, the ad- 
vantages and dangers of automatic re- 
sponse; and so on. 

The teacher should study the age levels 
at which maladjustments are likely to 
occur. Even the behavior patterns of the 
first few weeks of life are significant. 
Between three and six—the period of in- 
dividualization—the child may learn to 
be patient, good tempered, or the oppo- 
sites; rewards, fear of punishment may 
lead to purposeful deceit; at this age a 
child may be expected to learn to inhibit 
the impulse to cry or show anger. The awk- 
ward age of about eleven is almost as signi- 
ficant as adolescence as a period of probable 
misunderstanding and maladjustment. 

The teacher should be able to recognize 
chorea, epilepsy, and the graver types of 
mental defect; and that in any child, 
where the equilibrium of the nervous 
system is upset, strain results which may 
show itself in a wish, a preference, or a 
drive. The causes must be sought. 

The teacher’s effort should be to help 
the child to integrate his personality. 
Many things may disintegrate it, as when 
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a conflict occurs between a parent’s de- 
mand and a child’s own plan. If coercion 
is necessary, the child may develop feel- 
ings of opposition or injustice, a manifes- 
tation of disintegration. The child must 
learn to face reality. To face issues 
courageously and take legitimate risks are 
the first steps in accepting reality. 

Modern education in its best sense fa- 
vors the integrative process. It frees the 
child’s individuality without setting up 
unnecessary inhibitions. Freedom is often 
misinterpreted as license. It is better 
called self-direction in a series of social 
experiences. 

The adjustments all of us have to make 
are to meet competition without resent- 
ment; to accept authority without rebel- 
lion; to realize our limitations without 
bitterness. The teacher can help the 


child to make these at a very early age. 

Mental hygiene should be taught to 
every student-teacher, but she should also 
be taught to teach it to her pupils. 


Some Problems in Emotional 
Adjustment 


Percy G. KAMMERER, PH.D. 
Provost, Avon Old Farms, Avon, Conn. 


CHOOLS have paid little attention 
to the problems of emotional adjust- 
ment, though education must concern 
itself with preparation for life. The emo- 
tional qualities of boys and girls are in 
desperate need of guidance. 

We have only recently learned that the 
springs of behavior are largely uncon- 
scious, and that instinctive trends set 
free forces which lead to action. The 
average boy or girl gets little at school or 
college which gives insight into his emo- 
tional life. 

Our major preoccupations are with 
subsistence and love, that is, with work 
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and personal relations in their widest 
sense. Schools and colleges have made 
little contribution to those two absorbing 
interests, hunger and love. 

“No educational program which at- 
tempts to meet the needs of life can con- 
tinue to leave these two elements out of 
consideration. Difficult as it may seem, 
we must find a place in our educational 
system for training in emotional adjust- 
ment. We are not here concerned with 
those cases whose nature requires the at- 
tention of the psychiatrist. The time and 
expense involved in such therapy removes 
such individuals from the attention of the 
educator. But it should be possible, by 
a process of reéducation, to clarify many 
false attitudes and indeed to liberate much 
repressed psychic energy. The more or less 
intimate relationship of the teacher and 
the pupil, and the fact that these contacts 
continue over a period of years, should give 
us not only an opportunity to study the 
individual but a chance to modify his be- 
havior. Those who have dealt with adults 
whose education in emotional adjustment 
has been largely left to chance, or who 
have been subjected to the frustrating 
influences of convention and misinfor- 
mation, must recognize the great oppor- 
tunity which the adolescent period gives 
to teachers for the adjustment of the 
individual to life.” 

Somewhere in the educational system 
place must be found for training in emo- 
tional adjustment, psychologically not 
less important than culture. The rela- 
tions between teacher and pupil when the 
latter is in the adolescent period give 
great opportunity for helping youth make 
good adjustments to life. 

Dr. Jessie Taft has pointed out that 
there are two attitudes toward this task, 
a conservative one, looking to character 
training and involving control of youth, 
and a liberal one, looking to personality 
development and involving faith in the 
youth to develop normally when sur- 
rounded by a minimum of restrictions. 
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The teacher must make his choice be- 
tween these two. 

Most of those who are directly con- 
cerned with youth tend to emphasize 
control. They, however, must set up a 
norm or pattern, conventional or re- 
ligious, and must exert authority to com- 
pel conformity. 

The attitude of those who believe in 
personality development is more flexible, 
perhaps therefore more liable to error, but 
the goal sought—that of a harmoniously 
developed personality—is psychologically 
more desirable than conformity through 
obedience to a preconceived standard, as 
required by the character training atti- 
tude. 







































































In discussing recently “The Unintellec- 
tual Boy,” Mr. Winsor, Headmaster of 
the Middlesex School, said that the most 
important function of secondary educa- 
tion is “training for life and living,” hav- 
ing chiefly in mind preparation for 
“family obligations.” He suggests a 
course in ethics as a means of meeting the 
emotional adjustments required in living. 

But however valuable a course of ethics 






























































































































ts may be, it cannot give that self-knowl- 
sat edge which is the first step toward emo- 
ion tional self-adjustment. 
the Time must be found in the school for 
the careful study of the individual boy or 
- girl if it is to solve the problem of emo- 
- tional adjustment. This matter cannot 
ant be handled in the curriculum alone. It 
ela. | ‘equires not so much information as close 
the ME 28Sociation and emotional rapport with 
give fm teachers who are psychologically in- 
rake formed, have the wisdom that comes 
from experience, and themselves possess 
that [| 20rmally integrated personalities. Pupils 
task, | Unconsciously form their own attitudes 
acter [| ftom those of the persons with whom they 
suth, | ate closely associated. 
yality Are we trying to impose our own con- 
, the fi cepts of life on others? Those who dis- 
sut- trust the inherent tendency of the young 
tions. | to develop normally will probably do this. 
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For those who do not have this dis- 
trust, but believe in the capacity of the 
individual to make normal emotional ad- 
justments under intelligent guidance (as 
contrasted with external control), there 
is a wide field in which to labor. Perhaps 
the separation of the sex from the ego 
trends, or the recognition of false ego 
ideals are of paramount importance. 
Helping the boy to overcome a sense of 
insufficiency, or to understand his bisexual 
or homosexual trends, or an exaggerated 
sense of guilt, or other disintegrating 
forces offers an almost limitless field for 
the educator with wisdom and insight. 

This concept of the function of educa- 
tion challenges us to meet the situation. 





The Hygiene of Instruction 


LAWRENCE A. AVERILL, PH.D. 
Head, Department of Psychology, 
Massachusetts State Normal 
School, Worcester 


R. AVERILL introduced the subject 
by enumerating many of the great 
changes in our mode of living which have 
taken place in recent years, and which 
have affected our human relationships. 
These changes have been reflected in the 
public school system. For the past thirty 
years educators have been reéxamining 
educational policies, and the aims of 
education. 

The old idea of the school was culture, 
in the classical and cloistered sense. Now 
many of us think that the fundamental 
aim of education in the coming genera- 
tion must be the development, training 
and character of the personality of the 
young person. 

In most of our teacher training insti- 
tutions we are still teaching a formal 
psychology, totally unrelated to the child 
or his needs; we are studying the laws of 
learning, but neglecting child training 
and development and his personal evolu- 
tion; we are emphasizing the intellectual 
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side of the pupil, neglecting his moral 
and social background. We have over- 
looked such tremendously important 
things as self-expression, the social atti- 
tude, the instinctive urges and trends, 
the emotional release, conflict and adjust- 
ment, and the urge of successful achieve- 
ment. 

The Department of Superintendents of 
the National Education Association has 
suggested the following aims of educa- 
tion: honesty, industry, self-control, cour- 
tesy, unselfishness, service, appreciation 
of beauty, open-mindedness, codperation, 
responsibility, sympathy, desire for im- 
provement, adaptability, courage, initia- 
tive, thoroughness, self-judgment, thrift, 
faith in mankind, and reverence. 


The curriculum has possibilities for de- 
veloping most of those characteristics. 
For example, in teaching modern history 
of Europe in the High School, the teachers 
might bring out the community of inter- 
est among all peoples, and point out that 
every nation is trying to get freedom, en- 
richment of life, betterment, a place to 
work, and a place in the sun. 
develop a spirit of coéperation and mutual 
consideration. History, instead of being 
a series of dates, a succession of battles, 
the adventures of kings and military 
heroes, might tell of the cultural giants, 
the musicians, artists, poets. It might 
tell that people, wherever they live, are 
striving under different flags for the same 
things. 

Geography has the same possibilities. 
We could give the pupils intelligent atti- 
tudes toward joining the World Court 
and allegiance to the League of Nations. 

In the teaching of science we might 
develop in children feelings of tolerance, 
of wonder, of reverence for the creative, 
as a corrective to the mechanistic trends 
of the times. It can help develop respect 
for truth, broad-mindedness and other 
hygienic attitudes. 

There are no textbooks showing this 
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It can. 


attitude, but the teacher will in time have 
the skill and insight to teach young people 
from this standpoint. 


The discussion turned largely on the 
case of a fourth grade boy of normal in- 
telligence with such a list of misbehaviors 
that it took him three interviews to tell 
them all. He terrorized the teacher and 
boasted of his intention to be a crook and 
to shoot anyone who tried to stop him. 
As a guest for two or three days at the 
examiner’s home he behaved in an exem- 
plary way, and kept a promise to go back 
to school and behave well for two days. 
He behaved well in a special class for 
sometime afterward also. But on going 
back to his regular fourth grade, the 
teacher was afraid of him, sent him to 
the principal every time he whispered or 
did the least thing out of the way; he got 
the idea that it was no use to go to 
school, that he couldn’t get a decent 
show. He was finally sent to a disci- 
plinary school. ‘That teacher could not 
make the adjustment necessary to work 


with that boy.” 


The speaker made a plea for such teach- 
ing in the normal schools that the pupils 
there might learn how to adjust them- 
selves to problem child situations, for 
when these teachers later become princi- 
pals, even then they sometimes have to 
make self-adjustments. 


It was brought out by a teacher of 
normal school students that there are sev- 
eral approaches to the teaching of mental 
hygiene. One is negative, with emphasis 
on diseases. Another is more positive by 
direct instruction. A third is indirect, by 
getting persons more or less uncon- 
sciously to become hygienic in their own 
mental functionings. The great purpose 
in life is to learn what kind of a world 
we live in and to learn how to meet the 
various situations it presents. The child 
as well must learn to make his own adjust- 
ments, and not have everything adjusted 


for him. 
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th dinner meeting was one of the 
most successful of the Conference. 
The good dinner, a sense of leisure, and 
the comradeship of friends getting to- 
gether helped to create an atmosphere 
which was inviting to clear and vigorous 
thinking. The dinner meeting was for- 
tunate to have as its presiding officer the 
Hon. Herbert C. Parsons, Massachusetts 
Commissioner of Probation and President, 
Massachusetts Society for Mental Hy- 
giene, who contributed a generous share 
to the good fellowship 
of the evening. He 
was particularly happy 
in his appropriate in- 
troductions of the 
speakers. 

Dr. Payson Smith, 
Massachusetts Com- 
missioner of Educa- 
tion, began his address 
of welcome by refer- 
ring to the strain that 
children are subjected 
to in our schools and to 
the strain of living in 
an industrial society 
such as we have in 
Southern New Eng- 
land. 

“If we can get these 
children and get our- 
selves nicely adjusted to the environ- 
ment in which we are placed,” said Dr. 
Smith, “then happiness and contentment 
are rather certain to result; to just the 
degree that you can get that nice adjust- 
ment, whether it be in the organism of 
the family, or industry, or the State, or 
what not, just to that degree you have a 
happy and contented organism. So we 
ought constantly to be trying to create a 
condition under which these children 
shall be nicely adjusted to the conditions 
in which they work. 
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“One of the most important tasks that 
faces us is that of finding the right rela- 
tionship between the ability of the child 
and the task that is to be assigned to him. 

“Now I am afraid that to a great many 
people such an aim means that in our 
efforts to relieve the child of strain, we 
try to see that the work is made easy 
and simple for him. As a matter of fact, 
it seems to me that it is nearly as bad for 
a child not to have a task equal to his 
capacity as it is to assign him a task be- 
yond his capacity. The 
thing to do is to adjust 
the’ work of the school 
so far as we can so that 
a child will be tested 
to the limit of his nor- 
mal capacity, but not 
beyond it. I believe, 
however, that it is 
dangerous for us to 
subscribe to the theory 
that we are going to 
relieve children of 
mental strain and 
mental anxiety by 
making things too easy 
for them. I believe 
that the challenge of 
the task, the challenge 
of the difficulty, if you 
please, is something 
which has its place in a consideration such 
as you are giving to this matter of mental 
hygiene. And I realize that it is not an easy 
thing to adjust nicely the task to be per- 
formed to the capacity of the child. I say 
it is not an easy thing to do that. It is a 
great problem which is placed before our 
teachers every day to evolve a plan of 
teaching, a plan of carrying on the work 
of the school so that each child shall have 
assigned to him all of such work as he can 
do, but not more.” 

Continuing his discussion of making a 
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SMILEY BLANTON, M.D. 


good adjustment between the capacity of 
the child and the school task, Dr. Smith 
said that there was a danger that in our 
soft pedagogy we would do damage to 
the child. “You must create interest if 
you are to have an educational result at 
the end, and yet I sometimes think that 
there are those who believe that you can 
get interest by softening things, that you 
can get interest by sugar coating, that 
you can get interest by making the child 
believe that nothing unpleasant can pos- 
sibly happen in the procedure about to be 
entered upon. 

“I think there are unpleasant experi- 
ences that have to be gone through with,” 
said Dr. Smith, “‘and I do not think there 
is any harm in saying to children once in 
a while that there are unpleasant, dis- 
agreeable, uncomfortable experiences in 
life. Most of us have found them. Once 
in a while you must say to a boy in 
school: ‘My boy, it is hard and difficult 
and unpleasant, and I know you would 
like to run away from it, but it has got 
to be done because it has got to be done, 
so let’s do it.’ ” 

In his closing words Commissioner 
Smith said, “I assure you that you are in- 
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deed very welcome, either to Massachu- 
setts or to the schools. We are happy to 
have you here, and I am very glad indeed 
to have the privilege of representing this 
State and representing the schools in bid- 
ding you a cordial welcome.” 


Modern Education as Viewed by 
the Mental Hygienist 


SMILEY BLANTON, M.D. 
Professor of Child Study, and Director, 
Nursery School, Vassar College 


YSCHIATRY is under a_ heavy 

debt to education, and is now appre- 
ciating that its technicians must make 
use of the school and of the educational 
facilities which the school provides if the 
psychiatrist is to accomplish results,” said 
Dr. Blanton in introducing his subject. 
“I think, too, that the educator may find 
something of help in the facts which have 
been discovered by the psychiatrist in the 
last twenty years, facts concerning the 
fundamental nature of the child.” The 
training of all children during their 
early years is especially important because 
it is during the pre-school period and 
while they are in the early grades that per- 
sonality begins to set. 

Dr. Blanton referred to the fallacy of 
those who in dealing with children be- 
lieve that “right is right” and “wrong is 
wrong”; that “black is black” and “white 
is white.” That may be all right in pub- 
lic speaking, but children cannot be judges 
of any such standard as that. “Whenever 
you use the words ‘bad,’ ‘lazy,’ ‘mean, 
‘indifferent,’ and the like, about a child, it 
is unfortunate,” said the speaker, “‘because 
you label the child. You are talking 
about symptoms, and you are not talking 
about fundamental causes. If you want 
to say, ‘Here is a child who is discour- 
aged,” or “Here is a child who does not 
learn his lessons,’ all right. That is de- 
scribing him. But when you label him 
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with some obliquity like that, you injure 
the child, and you interfere with your 
own good judgment.” 

If asked to give some of the funda- 
mental laws of mental hygiene, Dr. Blan- 
ton said he would refer to them about as 
follows: 

1. A child’s actions, or those of any 
individual, are caused by something. We 
should always try to find out the mean- 
ing of a child’s actions. 

2. We should take an experimental at- 
titude in dealing with children. Often 
teachers and parents do the same thing 
over and over again for years without get- 
ting results. “Sometimes,” said Dr. 
Blanton, “that is due to the fact that we 
feel our own ego is being put down if we 
do not get results according to our 
methods. We feel as the doctor who said, 
‘It is so much better to let the person die 
than to have him get well against the rules 
and practices of medicine.’ ” 

3. The child’s feelings should be safely 
guided so that his hatred and antagonism 
are replaced with a certain amount of 
love, or regard, or interest in the world. 
By hatred we do not mean the feeling 
that an adult might have if some one 
slapped him in the face, but the kind of 
antagonism that is aroused when a child 
is thwarted. 

4. The teacher is the substitute for 
the parent and gets the hate and love 
which the parent gets. The teacher is the 
peg on which the child hangs his affec- 
tions after he leaves home. 

5. The fundamental thing in all edu- 
cation is the amount of love that the 
child gives the teacher. “That is the 
fundamental thing and is probably what 
the Commissioner meant when he said 
that we must get the interest of the 
child. We must have the child do hard 
things. If the child gives us his atten- 
tion, we can make him d6 almost any- 
thing. Of course, some methods are bet- 
ter than others, but you may have no 
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method at all, and if a child loves you, 
and gives you his attention, he will do 
those things that you want him to do, and 
that is where some of those rigid and old- 
fashioned schools get results that you can- 
not get in some of these modern more or 
less progressive schools. It is still true 
that when a fine man is on one end of a 
log, and a child or student on the other 
end, we have the best type of education.” 


6. The teacher must be able to solve 
his or her own problems before we can 
have mental hygiene in the schools. “If 
she has fixations, if she has anxieties, if 
she has deep fundamental emotional 
troubles, they will show themselves in 
her behavior and will influence the chil- 
dren. And therefore, we feel that a fun- 
damental step in all mental hygiene is 
the training of teachers, and we believe 
that in every teachers’ college, and in 
every college for that matter, there 
should be courses in personal adjustment 
of students, especially for those who are 
going out to teach children, no matter in 
what grade.” 


HELEN T. WOOLLEY, Pu.D. 
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Mental Hygiene as Viewed by an 
Educator 


HELEN T. Woo ey, Px.D. 
Director, Institute of Child Welfare 
Research, and Professor of Education, 
Teachers College, Columbia University 


E have recently come to see,” 

said Dr. Woolley, “that education 
has no time limit; it begins at birth 
and continues to death, with no breaks 
except the ordinary artificial ones along 
the way.” The scope of education being 
so broad, including human life in gen- 
eral, she found it necessary to consider 
carefully what parts of the field she 
would select for discussion. The two 
things she found most interesting at the 
minute were babies and infants at one 
end of the time-school and old age at the 
other. 

The relation of routine training on the 
one hand, and independence, initiative, 
and originality on the other, was then 
taken up by Dr. Woolley with rich illus- 
trative material from her very broad 
background of experience. “The stress 
of education,” said Dr. Woolley, “has 
gone very largely on the phase of these 
necessary learnings, of the routine and 
the obedience which are essential. A child 
must learn certain ways of eating and of 
sleeping and of speaking to people, and of 
going to bed and getting up, and of 
handling things in his world. A great 
many discussions of parental education 
that one encounters have to do with 
obedience. Parents ask, ‘How do you 
make the child obedient?’ You even get 
the impression that the most obedient 
child is the most important child from 
the tone of the discussions.” 

Dr. Woolley said that obedience of 
children was desirable and to a certain 
extent necessary, and that in getting the 
child to adopt the approved rules of be- 
havior it was not necessary to work 
against a blank resistance, for the child 
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naturally has a preference for the fa- 
miliar. Those who have brought up 
babies know how fussy they are about 
taste. If a baby is brought up on a cer- 
tain kind of formula, he will not endure 
the slightest change init. He has to have 
his milk tasting the same way each time 
or he won’t have it. 


As children get older their love of 
repetition and the familiar is prominent. 
There was the one-year-old baby who had 
a big pile of blocks on a chair. She got 
the idea of carrying them to another 
chair. She carried the blocks over, tak- 
ing one block in each hand. Finally when 
all the blocks were gone and she had no 
more to carry, she was perplexed as to 
what to do. She stood still and seemed to 
be trying to think; then she went back to 
the second chair, took two of the blocks, 
ran out into the room and then returned 
to the second chair. Little children insist 
also on games being played exactly as they 
have been played in the past and on 
stories being told word for word as they 
have been told before. Children really 
love routine. 

“It is important,” said Dr. Woolley, 
“that a child should eat, as far as pos- 
sible, in the same place every time, in the 
same room, at the same table, with the 
same dishes. He may, however, get so 
fussy that the routine will have to be 
broken up. Nevertheless, the principle is 
correct. He wants to form a habit, and 
you just simply set the stage so that it is 
the right habit, and your problem is over 


without any discipline, without any quar- 
rel about that.” 


Referring to originality, Dr. Woolley 
said that none of us questions that the 
real contributions to the world come 
through originality, not through the mere 
acceptance of routine. We have done 
fa’ ly well in training children for rou- 
tine, because we had to make them livable 
for us or anybody else, but we have not 


Continued on page 30 
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Round Table on 
TEACHING OF MENTAL HYGIENE IN GRAMMAR GRADES 


Leaver: HELEN P. Taussic, A.B. 
Visiting Teacher, Department of Child Guidance, Newark, N. J. 


HIS very live discussion centered 

around the questions: Should mental 
hygiene be taught directly to children in 
the grammar grades? How should it be 
taught? Who should teach it? 

Fortunately this Round Table was able 
to begin with something which was con- 
crete, namely, the experiments being tried 
in Newark, New Jersey, by the Depart- 
ment of Child Guidance in teaching 
mental hygiene directly in classes of 
grammar school children. Miss Taussig 
introduced the subject by reading a care- 
fully prepared paper on these experiments. 

Referring to the complicated termi- 
nology used in the consideration of 
mental hygiene problems, Miss Taussig 
afirmed that underneath all this abstract 
vocabulary there are “simple truths im- 
portant to the understanding of normal 
growth and development. We can pre- 
sent mental hygiene to children,” she 
said, “without teaching them a new lan- 
guage, and at the same time we can give 
them scientific truths of real import.” 

“In most instances,” said Miss Taussig, 
“the teachers turned the class over to the 
visiting teacher (the teacher of mental 
hygiene) for one-half hour daily for 
from three to six sessions. The number of 
days spent depended upon their respon- 
siveness. 

“In the work of the ninth grade, the 
visiting teacher divided the discussions 
into two forty-minute periods. These 
were followed by the teacher with assign- 
ments directly related to the class discus- 
sions. In the other classes the composi- 
tions were assigned by the visiting teacher. 
In one fourth grade, the visiting teacher 
followed up the discussions with a scrap- 
book project. 

“The subject is introduced to the chil- 
dren,” said Miss Taussig, “as ‘Growing 
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Up.’ We grow up in three ways, in body, 
mind, and behavior. From the mental 
hygiene viewpoint, we are primarily in- 
terested in the way we grow up in be- 
havior. The children discuss the be- 
havior of babies from the time they are 
born until they have attained the age of 
the children in the class. They discover 
the causes of the behavior of infants; 
why they cry when they are hungry, why 
they sulk, whine, show off, and are self- 
ish. They find this kind of behavior fit- 
ting the age at which other modes of 
expression are denied the child. They see 
how the baby, first entirely dependent on 
adult help and care, becomes more and 
more independent until he can finally 
dress himself, eat by himself, go to school 
alone, go out to play alone, go to the store 
for his mother. They learn that along 
with his physical independence his judg- 
ment is developed; his interest in other 
things and other people develops. He be- 
comes more resourceful and therefore he 
needs less attention and less help from 
adults. He begins to find satisfaction in 
what he himself can accomplish. 

“With this study of the baby’s devel- 
opment, stage by stage, we find that we 
can classify behavior as fitting or not 
fitting certain ages. Thus the children 
are able to decide for themselves whether 
their behavior is grown-up or babyish in 
respect to their own physical and mental 
development. Our main objective is to 
give the child a healthy desire to grow up 
and an urge to do something about it. 

“One of the greatest mistakes we make 
is to assume that every child wants to 
grow up. With no explanation whatso- 
ever, we ask the child to give up all the 
comforts of his infancy and assume the 
responsibilities of a grown-up with eager- 
ness. We take it for granted that when 
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we reprimand a child by telling him his 
behavior is babyish, he condemns that be- 
havior just as we do. Why should he? 
Do we give as much love and attention to 
the grown-up as we give to the baby? 
The child must give up very real pleasure 
in order to reap the uncertain and still 
rather nebulous rewards of adulthood. 

“If our lessons in growing up (our 
teaching of mental hygiene) are to be of 
any value whatsoever, we must help the 
child to understand his own feelings and 
attitudes and to see the facts as they 
really are. We do not want to make 
growing up a glowing and unreal process 
for the child. We want him to see it as 
it is, within, of course, his understanding 
and grasp at the time, a development of 
powers and capacities that carry with 
them satisfactions that make up for the 
babyish satisfactions they must leave 
behind. 

“Therefore, if we cannot take the de- 
sire to grow up for granted; if, in per- 


fectly normal children, there is always a 
certain clinging to the comfort and pro- 
tection of infancy, it is important to help 
them understand these feelings and atti- 
tudes in relation to the new feelings and 
attitudes that develop in the process of 


growing up. In other words, we must 
present mental hygiene principles directly 
to the child himself. I say that with 
much authority, and very definitely, but 
I am not so sure that I feel as definitely 
as I say. 

“I think it is still questionable as to 
whether the individual child can be 
reached through the group, although this 
was tentatively proved in the experiment 
with the various classes in Newark last 
year.” 

Explaining further the technique of 
the teaching process more in detail Miss 
Taussig continued: “We are not teach- 
ing new facts. Quite to the contrary, 
we draw on the facts the child already 
knows and relate them in such a way 
that a new idea develops. Suppose, for 
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example, we want to develop the idea 
that show-off behavior is babyish. The 
teacher first decides upon some example 
of behavior in infants that is prompted 
by the same motive as show-off behavior 
in grown-ups. She asks the children, ‘If 
a baby drops his ball out of the carriage 
and you pick it up for him, what does he 
do?’ They have observed that he drops 
it again, and continues to do so as long 
as some one picks it up. When asked, 
“Why does the baby do this?’ they answer, 
‘To get your attention and keep you with 
him.’ That this is an attention-getting 
device of the baby’s, the children already 
know. 

“The teacher then asks what behavior 
of theirs is attention-getting in the same 
way. The array of confessions is amaz- 
ing, although they are not given in the 
spirit of confession, but rather as a casual 
assembling of facts. ‘We make a noise 
with our seat’; ‘we laugh’; ‘make faces’; 
‘cough’; ‘slam the door’; and so on. Be- 
fore we know it, the children themselves 
have arrived at the new idea that this is 
a babyish behavior. They have made this 
discovery for themselves and no authori- 
tative adult has forced it upon them. 
What is more, no critical adult is stand- 
ing in judgment. The class recognizes 
that this is childish behavior; the behavior 
used by a much younger child for the 
same purpose. They may suggest grown- 
up behavior that will serve the same end, 
such as good school work, the completion 
of some bit of handcraft, success in ath- 
letics, or some less tangible demonstration 
of good judgment and independence. Or 
they may come to the conclusion that a 
grown-up does not need as much atten- 
tion as a baby because he has resources 
within himself; he has grown away from 
the constant need of adult help and care. 

“As we said before, our main objective 
is to give the children a healthy desire to 
grow up. Right here is one of the great- 
est dangers to the effective teaching of 
mental hygiene to children in a group. 
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We cannot accomplish this end until the 
children are ready to accept it. We can- 
not thrust it upon them. We must be 
constantly aware of the fact that the 
children’s desire to please may make them 
pretend to accept what in reality they do 
not believe. 

“Since we are not teaching new facts 
but developing ideas and new under- 
standing of already well-known material, 
this kind of superficial acceptance not 
only fails to accomplish our purpose but 
may stand in its way Without the 
greatest care and self-restraint, the 
teacher is apt to make the word: ‘grown- 
up’ and ‘babyish’ synonymous with 
‘good’ and ‘bad’ and just as intangible, 
moralistic and authoritative. The chil- 


dren may decide for themselves that cer- 
tain kinds of behavior are babyish. They 
may be able to trace it back to the in- 
fantile behavior from which it is derived. 
They may understand why the infant 
finds this behavior necessary and the 


grown-up no longer needs to resort to the 
same methods. All of this may be quite 
clearly understood and accepted and yet 
they may not be ready to accept the sat- 
isfactions offered the grown-up in lieu of 
the more familiar satisfactions of the 
infant. The teacher of mental hygiene 
must be sensitive to this response and 
must not go faster than the class is ready 
to go. She must be absolutely uncriti- 
cal so that the individual child may feel 
free to ‘look into this grown-up idea,’ as 
one child expressed it, and take it or leave 
it as he sees fit at the time. 

“Mental hygiene teaches us that emo- 
tional development is not necessarily co- 
incident with physical, chronological, or 
intellectual development. Therefore, we 
cannot expect every child in our group to 
have reached the same degree of emotional 
maturity. We cannot expect them all 
simultaneously to reach the same degree 
of acceptance of grown-up responsibili- 
ties. That some children may still cling to 
their babyish satisfactions is not nearly as 
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dangerous to group teaching of mental 
hygiene as that the teacher’s attitude may 
become critical and stand in the way of 
the free choice of the children. 

“In the teaching of mental hygiene, we 
are dealing with intangible attitudes and 
feelings. Each child in our group has 
had a different set of experiences upon 
which are built up his present attitudes. 
There lies the danger in the group ap- 
proach, since we cannot know the indi- 
vidual experiences of each member of the 
group. We must handle our discussion in 
such a way that we reach the common ex- 
periences of children in the group and yet 
do not touch sensitively the peculiar 
experiences of any of its individual 
members.” 

At the conclusion of her paper Miss 
Taussig emphasized the necessity of the 
teacher “having a thorough understand- 
ing of mental hygiene principles and a 
background of experience in applying 
them to individual situations.” 

In response to the question as to 
whether Miss Taussig had noticed any 
difference in the behavior of the children 
as a result of the teaching in the experi- 
ment, she replied that there had been 
some marked changes. One noticeable 
change was that some of the boys who 
were rather conspicuous for fighting got 
a new slant on this behavior as “babyish” 
and became more friendly and codpera- 
tive in the group. 

In the class discussions of fighting, one 
little boy said that the question of com- 
promises in history made him think that 
if one nation started a war with another 
that nation was babyish. 

Several suggestions came from the 
group about the desirability of under- 
standing the pupil better through his 
compositions and biographical sketches. 

Miss Taussig rather objected to the sug- 
gestion that mental health might be 
taught to a considerable extent by rules 
because mental health comes from within. 

Continued on page 30 
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Round Table on 
PSYCHOLOGICAL HANDICAPS IN CHILDREN 


Leaver: Rose S. Harpwick, Pu.D. 
Clinical Psychologist, New England Home for Little Wanderers, Boston, 
and Habit Clinics, Massachusetts Division of Mental Hygiene 


R. HARDWICK opened the discus- 


sion by saying that the topics to be- 


considered were some of those handicaps 
that do not necessarily keep a child out 
of the grades but are often at the root of 
school maladjustment and retardation. 
In dealing with this problem of psycho- 
logical handicaps Dr. Hardwick stressed 
the importance of the teacher training 
herself to recognize early the symptoms 
of maladjustment so that something can 
be done about the difficulty before it de- 
velops into a serious case. 

In the discussion that followed it was 
brought out repeatedly that underlying 
many cases of behavior problems was a 
defect in seeing or hearing. A child who 
is known throughout the school as a prob- 
lem child, may on examination and study 
be found to be a visual learner and unable 
to grasp instructions given orally or keep 
up with recitations in class. If the root 
of his trouble is not recognized, such a 
child may be judged as subnormal and 
sent to a special class or even to a school 
for the feebleminded. 

In hearing tests it has been found that 
there are many children who, while not 
actually deaf, are hard of hearing, a de- 
fect which takes many forms. There is 
the child who may have one good ear and 
one bad ear. If he happens to sit in a 
classroom so that his good ear is towards 
the teacher and the class, he gets along 
all right. If he goes to another room, and 
his bad ear happens to be towards the 
teacher, he seems stupid and unresponsive. 

Frequently in the hard-of-hearing 
child the strain of hearing, of getting cer- 
tain sounds, is too much for the child; 
the strain produces fatigue and confu- 
sion, and he cannot interpret what he 
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hears. A not unfamiliar occurrence is 
the child who has made a sad mess of 
things and the teacher says, “What did 
you do that for? Where were you when 
I gave those instructions? Weren’t you 
here?” “Yes.” “Did you hear what | 
said?” “Yes.” “Well, why don’t you pay 
attention then?” In a case like this it is 
very important for the teacher to find out 
whether the boy’s apparent inattention is 
due to laziness and indifference or to some 
deeper and fundamentally serious cause. 

Some difficulty of hearing may be due 
to lack of speed in perception. That is, 
the sensory process may be all right, but 
the perception process may be slow. The 
child knows afterwards what has been 
said, but not at the time, with the result 
that he cannot follow instructions or 
keep up in class recitation. Slowness in 
perception may also be due to some emo- 
tional maladjustment which disturbs the 
balance and poise of his personality. Not 
until the emotional trouble is cleared up 
will there be improvement in scholastic 
achievement. 

A case was told of a nine-year-old boy, 
who because of school failure, was tested 
and declared to be feebleminded. For- 
tunately, he was given further study and 
it was found that while he could not do 
verbal tests at all, he ranked as an eleven- 
year-old on performance tests. He 
seemed to be shut up within himself and 
unresponsive. It was found out that as a 
baby learning to talk he confused r and w, 
and his father and older brother laughed 
at him for it, and he gradually acquired 
the attitude of “I can’t do it.” Those 
babyish habits of incorrect speech were 
retained and any word containing those 
letters was refused because of his emo- 
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tional resistance and the feeling that he 
would say them wrong. “A habit, such 
as this,” said the speaker, “can sometimes 
become so firmly fixed in a child that 
when he comes to a reading situation he 
has an attitude or a feeling of failure 
connected with vocalization. It may be 
wrapped up around certain particular 
sounds. He gets the feeling, ‘I can’t,’ and 
shuts himself in, responding to fewer and 
fewer situations. Possibly in this boy 
there was some auditory lack, not from 
the point of view of not hearing, but from 
the point of view of an integration of 
the whole personality which made it im- 
possible for him to throw himself into 
any listening situation so that he was 
really hearing what was said.” Not com- 
prehending what was said, he could not 
respond. His failure in hearing to make 
the necessary discriminations between 


two very similar sounds made him also 
fail to make that discrimination when he 
spoke. ““We had two years of practically 


individual work with him,” continued 
the speaker, “surrounding him with peo- 
ple who appreciated him, and who were 
sure that he had mental capacity. It is 
that belief in the child which somehow 
carries over to him. The next step is 
that, having that belief, you should pass 
it on to him, but give him only material 
in which he can succeed. It must be such 
ashort step above where he is that he will 
b successful.” The speaker went on to 
tell how step by step the child was taught 
to write and read, gaining ability as he 
gained confidence in himself. 

The importance of removing the emo- 
tional difficulty was stressed repeatedly 
throughout the meeting by other speakers, 
Dr. Hardwick saying that “part of the 
success of treatment depends on changing 
the focus of attention on the emotional 
setting. The child ceases to think so 
much about himself and begins to think 
more objectively in relation to other 
people.” 

It was felt that tests for vision given 
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by teachers in public schools are inade- 
quate. Given by those who naturally are 
not professionals in that line, the results 
are often inadequate and defects are not 
discovered. Even oculists themselves 
sometimes fail to find a defect, although 
it may be apparent to the observant 
teacher that there is some sight difficulty. 
Need was expressed for the establishment 
of eye clinics in the schools on the same 
basis as dental clinics. 

There was the case of a boy who had 
been examined by two oculists and by the 
clinic oculist. As the latter reaffirmed 
that the boy had practically no visual de- 
fect, the matter was dropped for a month. 
However, it was noticed that every time 
the boy studied, he gradually slowed up; 
he would work for ten minutes and then 
begin to rub his eyes; he would wrinkle 
up his forehead, and have his eyes too 
close to the page. He was taken back to 
the clinic oculist, who this time found 
there was a very slight refraction error, 
not enough ordinarily to require treat- 
ment. But he gave the boy glasses which 
did correct the defect. This boy had been 
in school all that year and had been irri- 
tated a great deal by his teachers and 
playmates because he was retarded and not 
eligible for promotion. 

Another speaker told of a number of 
children who were being given individual 
instruction because of definite letter 
omissions in their reading. “One young- 
ster, especially, whenever he came to ‘last’ 
called it ‘at.’ To that particular child I 
said, ‘Do you ever see double?’ He said, 
‘Of course you see double, and then you 
rub your eyes and you don’t.’ This boy 
had been in school five years. He is fail- 
ing the third grade and he has been re- 
ported all the way through. That is 
another instance of the difficulty not be- 
ing detected. This year he was reported 
as 20-30, a score which, because the State 
does not require it, was not reported to 
the parents. 

“The parents realized he was doing 
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good work in everything except in school. 
This boy I found especially interesting 
because when we took him for the ex- 
amination we found he was not the type 
of child who is troubled at all by the 
work because he has normal vision for a 
moment, with an effort. In other words, 
by effort he can focus long enough to read 
those lines, but he cannot hold it for any 
length of time. A thorough test showed 
he had less than half normal vision. He 
can by nervous strain and by willingness 
to codperate get it for a moment. You 
can imagine the strain a child would be 
under, handicapped in that way, in a 
three-hour program.” 


Some of the symptoms of defect of 
vision were stated to be rubbing of the 
eyes, headache, car sickness, dizziness, 
fatigue, and even stomach trouble. 


Reference was made to a study of visual 
defect which has been conducted by Dr. 
Eames of Dartmouth College, under the 
auspices of the Rockefeller Foundation, 
and it was felt that this report, when pub- 
lished in the fall of 1931, would contribute 
greatly to the better understanding of 
defective vision and its relation to school 
adjustment. 


Other psychological handicaps were 
discussed, such as stuttering, left-handed- 
ness, mixed dominance (i.e., where a 
child is left-handed and right-eyed, or 
left-eyed and right-handed), and fatigue 
due to the special effort required to over- 
come these delicate imbalances of a child’s 
physical mechanism. 


In a discussion of left-handedness, one 
speaker stated: ‘We have not proven 
that all children who are left-handed are 
more emotional than right-handed chil- 
dren, although they are in the studies 
that have been made. It may be that a 
tendency toward emotional instability is 
basic rather than being due to the home 
or school environment. It may be that 
we are striking at the right thing to try 
to correct the school treatment of the 
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child, but possibly the emotional insta- 
bility is really secondary to a physical 
handicap which is shown in all responses 
where a right-handed world exists.” 


“I think,” said another speaker, “that 
one trouble is that we have been obliged 
in years past to try to make that child 
change to right-handed writing. If you 
let him alone and let him keep on with 
his left-handed writing, I have found him 
much less emotional. The minute you 
wish to make the child change to his 
right hand, he becomes much more emo- 
tional,” 


“May I suggest,” another speaker said, 
“that if we go further back into the very 
beginning of the child’s life, when he 
begins to use his left hand, he finds that 
because it is a right-handed world we 
unconsciously give the child the feeling 
that to use the left hand is wrong, so that 
he goes on and becomes a left-handed 
child, but it is associated with a sense of 
wrong-doing.” 

Dr. Hardwick, the leader of the round 
table, during the course of the discussion, 
voiced the mental hygiene point of view 
in regard to psychological handicaps by 
saying that in approachirig any of these 
problems of school adjustment, such as 
reading difficulties, there are three lines 
of approach, three aspects of the problem 
to be dealt with: First, the child’s emo- 
tional attitude must be understood; his 
attitude to his parents, his home, and his 
teachers. Second, and a thing that has to 
be followed up all the time to keep the 
emotional adjustment good, is the con- 
fidence of the child in the teacher, which 
is largely the self-confidence which the 
teacher inspires in the child. Third, the 
various physical handicaps must be recog- 
nized better and more carefully investi- 
gated. On these three factors, she said, 
depend the success of remedial teaching, 
the success of our efforts to bring about 
the readjustment of the child to his 
school environment. 
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Round Table on 
THE TEACHER’S OWN MENTAL HEALTH 


Leaver: E. S$. RaDEMACHER, M.D. 
Clinical Director, Connecticut Society for Mental Hygiene 


R. RADEMACHER’S $s statement, 

opening the Round Table discus- 
sion of the teacher’s own mental health, 
led to a long and animated discussion in 
which many interesting points were 
raised, 

He introduced the main topic by first 
speaking of how the mental hygienists, 
in their efforts to understand the child 
and his problems, began by looking at his 
tendencies toward mental illness, then to 
the parents, then to the schools and the 
teachers, and now to the teacher’s own 
mental health. 

He paid a warm tribute to the courage 
of the teacher, who bravely confronts 
thirty or more problems at once in her 
schoolroom, where the psychiatrist finds 
that facing one problem child at a time in 
his office is all he wants. 

In considering the teacher’s mental 
health, the child too must be taken into 
account. He is in a plastic, easily influ- 
enced, readily moldable state, and spends 
much of his day in the classroom. He is 
influenced by her, but part of the in- 
fluence comes from her “unconscious at- 
titudes” or her “compensated habits,” as 
well as from her more conscious efforts 
and ideals. 

Parents, too, exercise these forms of in- 
fluence, as well as hereditary ones, in 
molding the habits and attitudes of their 
children. Often undesirable habit-pat- 
terns have thus become well started be- 
fore the child comes to school. Parents 
often blame heredity for such patterns, 
and schools often think it is the job of the 
home to change them, so make no effort 
themselves. 

“We are told that children learn in 
three ways: imitation of, suggestion by, 
and identification of himself with the 
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parent or those parent surrogates under 
whose charge we place them.” But we 
now know that adults also learn. 

Thus we recognize that though parents 
have the first responsibility for shaping 
the attitudes of children, teachers also 
have an influence. But there is a very 
strong tendency for parents, principals, 
and teachers to attribute the undesirable 
behavior pattern of the children under 
their care to other persons, not to them- 
selves. Investigation in one school, where 
several mothers complained that their 
children were rapidly growing nervous, 
fidgety, and apparently afraid, showed 
that the teacher had very active symp- 
toms of exophthalmic goitre, but was at- 
tributing her symptoms of extreme ner- 
vousness to the restlessness of her class, 
which was driving her to distraction. 

Similarly children sometimes tell of the 
teacher being “an old crab,” “mean,” 
and so on, when they have not themselves 
learned to think of themselves as respon- 
sible for their own behavior, or are un- 
willing to accept the responsibility. 
When only one or two children make such 
disparaging remarks about a teacher, it is 
probably the child who is unadjusted. 
But when a whole room assumes this atti- 
tude, it makes one think that it may be 
the teacher who is having some unre- 
solved difficulties. 

It is not right to let children harbor for 
long such attitudes toward their school. 
If they get the idea that the school is 
tyrannical, they do not gain much from 
it and are apt to assume an indifference 
which gives them a wrong attitude toward 
learning. 

Equally bad for the child is the 
teacher of whom he says she “lets us do 
anything we want to” so that “you can 
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get away with anything; she’s dumb.” 
He sees no meaning in education, and is 
apt to learn ways of deception. 

The relation between the teacher’s per- 
sonality and the children’s behavior was 
seen in a certain survey of schools. One 
fifth-grade teacher referred no children 
to the survey for examination. She spoke 
of her children as “little angels” and 
“dears,” and of their sweetness and inno- 
cence; meanwhile girls giggled behind 
their books and boys in the rear were 
throwing spit balls. 


On the other hand, an eighth-grade 
teacher referred twenty children as prob- 
lems, and implied that the others also had 
their faults. She showed herself vindic- 
tive, domineering, and suspicious not 
only of the teachers and the principal, but 
of the board of education and the towns- 
people, thinking they were spreading lies 
about her. She had a definite mental ill- 


ness. The children were cowed, and many 


of them wanted to leave school as soon as 
possible. 


Children do not usually complain 
when they have to work hard, nor when 
school discipline is severe, provided the 
teacher is invariably fair, makes educa- 
tion a living thing for each child, and has 
“an intuitive understanding of his sensi- 
tivities and inadequacies, his nature and 
his needs.” Children will work in class- 
rooms if proper attitudes and habits are 
fostered there, even if home and other 
influences are not always of the best. 


This brings us to the most important 
point, the teacher’s own mental health 
and attitudes. Two school principals, 
sisters, each referred pupils to a demon- 
stration clinic, and attended the clinic 
conferences. The elder spoke indulgently 
and rather sentimentally about a boy pre- 
senting a quite serious problem. The 
children in her school “got away” with a 
good deal, and practiced deception. The 
other was grim and severe, and harsh in 
her judgment of a boy presenting far less 
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serious problems. In her school there was 
discontent and fear. 

Neither sister profited by the demon- 
stration or conference. It was later 
learned that they had a _ne’er-do-well 
father who had run afoul of the law. 
His reactions to them colored their atti- 
tudes toward the behavior problems of 
their pupils. 

The teacher’s attitude toward a given 
child, his behavior, or a personality trait 
is often colored by her past experience, 
emotional difficulties, or personal iden- 
tifications. We are apt unconsciously to 
resent in others the things we fear or re- 
press in ourselves. When a teacher does 
this her reaction to the child is not calmly 
objective, but stormily subjective. 


It is hard for the teacher to keep an 
objective attitude. Her success and ad- 
vancement often depend on the number 
of pupils who can recite, parrot-like, the 
required textbook lessons. A misbehav- 
ing child interferes with this job. Fears 
lest she fail arise, and this makes her take 
a defensive and subjective attitude toward 
him. 

Again, competition with others for ad- 
vancement and recognition gives rise to 
insecurity, uncertainty; these in turn to 
personal comparison with others. Being 
superlative persons in our own fantasies, 
we feel abused when the world does not 
recognize this superiority. We reflect this 
attitude in dealing with subordinates. 
Again objectivity is lost. 

A third difficulty in keeping objective 
lies in the attitude of parents toward edu- 
cation and the teacher, whose own reac- 
tion may be either antagonism or solici- 
tude for the individual child. There are 
suspicious, accusing and meddlesome par- 
ents; solicitous, over-anxious parents; 
parents influential in the community; 
parents indifferent to law and order; 
parents who use the school as a threat; 
and others. From these may arise un- 
certainties, frustrations, and annoyances. 
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TEACHER’S OWN MENTAL HEALTH 





The teacher’s attitude is likely to be sub- 
jective. 

To meet these difficulties the teacher 
needs to know herself: physically, to keep 
her physical health; intellectually, to rec- 
ognize and accept her limitations and try 
to make the most of the abilities she has; 
and emotionally, to realize the compensa- 
tions and sublimations in her behavior 
and personality. 

It is sometimes a great surprise and 
shock to find how extraordinarily ordi- 
nary we are! But it should be a relief 
and an impetus to moral progress. When 
you know yourself, and accept yourself, 
then “be yourself.” Your teaching then 
takes on that objectivity and freedom 
which is a pleasure to yourself and a boon 
to those whom you teach. 

In the discussion the main emphasis 
was on emotional attitudes, satisfactions, 
compensations, and especially on frustra- 
tions, turmoils, and other difficulties. 


Several speakers referred to the fact that 


there are many persons not only in the 
schools, but among camp counsellors, scout 
leaders, public health nurses, and others, 
who have personal emotional problems or 
more or less handicapping emotional atti- 
tudes, but who are quite unaware of 
them. They need help, but do not realize 
it. One cannot just tell them that some- 
thing is the matter with them. Some of 
them attend clinic conferences, or lec- 
tures and lecture courses, or read litera- 
ture, but do not apply to themselves what 
they see, hear or read. 

How can they gain this self-knowl- 
edge? Can they do it by themselves? 
How can they be helped to see their 
own need and to want help? A psy- 
chiatrist or psychiatric social worker 
might arouse, in those who are aware of 
some trouble, a willingness to accept and 
discuss it. It is difficult to handle and to 
help persons who are unwilling to face 
themselves and admit that they have 
problems. Much indirect work, requiring 
great ingenuity, may be necessary in such 
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cases. Perhaps finding out his likes, 
things which give him much enjoyment 
or pleasure, may give opportunity to find 
a clue. 

The mental hygienist sometimes finds 
an individual who is very emotional 
toward a certain type of problem or of 
personality. He may then be able to so 
arrange the class he is teaching that the 
class will understand and perhaps in- 
directly work with this individual and 
help straighten him out. 

It is difficult to say whether teachers 
can learn by themselves to understand 
themselves. We do not yet know much 
about the relations between our physical 
condition and our emotions and behavior. 
When you get tired you may feel “beside 
yourself,” and your discipline becomes 
“beside yourself.” On the mental and 
emotional side also there are difficulties. 
Some individuals can accept and handle 
themselves readily, but we all have certain 
ambitions and desires and we all meet 
frustrations of them, with the result that 
our behavior, even our personality, may 
become more or less changed or molded by 
these frustrations. You can see this con- 
cretely in your neighbor who is trying to 
find a convenient parking place for his 
automobile. He feels annoyed, abused, re- 
sentful. He is reacting from the stand- 
point of his fantasy-life, in which he is 
the most important person. We are all 
apt to do that, instead of from the stand- 
point of our real place in the real world. 

The isolated lecture is not adapted to 
teaching mental hygiene, but a lecture 
series is of definite value in getting at 
the problems which the teacher does not 
yet recognize in herself. Demonstrations 
and staff conferences are also helpful. 

In reply to the question as to what books 
would be helpful, Dr. Rademacher men- 
tioned Whitman’s “Children’s Behavior 
and Teachers’ Attitudes,” Morgan’s “The 
Psychology of the Unadjusted School 
Child,” and Thom’s “Everyday Problems 
of the Everyday Child.” 
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Saturday Afternoon Meeting 


on 


THE VISITING TEACHER 


HIS session was held in coéperation 
with the New England Regional Con- 
ference of the American Association of 
Visiting Teachers and the Boston Home 
and School Visitors Association. 
Throughout the session it was clear 
that the Visiting Teacher is looked upon 
as an interpreter—an interpreter of the 
school to the home, of the home to the 
school, of parents to children, of children 
to parents, even of children to themselves, 
and of all to the community. In order to 
perform well this complex and wide- 
reaching function she should have certain 
qualities of personality and certain edu- 
cation, training and experience. 


How the Visiting Teacher Works 
with the Teacher 


Sara M. Horsrook, M.A. 
Assistant Professor of Education, Univer- 
sity of Vermont, and Visiting 
Teacher, Burlington 


ISS HOLBROOK gave a brief but 

clear account of the work of the 
Visiting Teacher. On account of the 
increasing complexity of modern life and 
the problems that it raises, the teacher, 
especially in the large city schools, often 
knows little of the home and family back- 
ground of the children with whom she 
works daily, and so fails to understand 
many of the factors which influence the 
child’s behavior. 

To meet this situation visiting teachers 
were added to the school staff in 1906- 
1907 in Boston, Hartford, and New 
York, quite independently, without 
knowledge of what the other city was 
doing. She has had training both as 
teacher and as social worker, and her work 
is with and for the individual child, in 
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full codperation with the classroom 
teacher, not to replace her, nor yet to re- 
lieve her of the problem child, but to help 
her with the child. “Every school failure 
is an evidence of some maladjustment of 
the child at home or at school, and so this 
new worker was added to the school sys- 
tem to find the causes and promote closer 
codperation between home and school.” 

There are four types of situation in 
which she may work with the teacher. 
In the first, the class teacher goes to the 
visiting teacher to talk over some puz- 
zling child-problem, a conduct case, or 
one of low mentality or physical defect 
which may have a bearing on his person- 
ality. For some of these, constructive, 
preventive work can be done; this the 
visiting teacher wishes to emphasize. 

In the second situation some outside 
agency, such as the Juvenile Court or the 
Children’s Aid, reports a child to the vis- 
iting teacher, who in turn seeks the co- 
operation of the child’s teacher. Some- 
times the visiting teacher, working with 
one child in a family, sees others in the 
same family and seeks the classroom 
teacher’s interest and help with these. 

In the third situation are routine cases 
reported to the visiting teacher by the 
principal, superintendent, or teacher, and 
such children as the teacher herself wishes 
to carry, but concerning whom she wants 
help or advice at regular or irregular 
intervals, 

Finally, the visiting teacher may have 
opportunity to give extension courses to 
teachers in service presenting the prin- 
ciples underlying her work and discussing 
methods and cases. 

According to the size and organization 
of the school system and the number em- 
ployed, a visiting teacher may be assigned 
to one school, a group of schools, certain 
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grades, or to the most necessary cases as 
seen by the superintendent. Whatever 
the plan, she needs to know the teachers 
and establish friendly relations with 
them. She can best gain their confidence 
by talking over with them her points of 
view and trying to make them feel that 
she is in no way criticizing them or trying 
to direct them, but only trying to help 
them with their problems. If she is as- 
signed to one school, it is well to make 
herself as much a part of the life of the 
group as possible, by attending teachers’ 
meetings and joining in school activities. 

Holding a case conference in her office, 
at which the principal, school nurse, 
truant officer, and teacher join with her 
in taking up some problem common to 
all, helps to establish coéperation among 
them. A sample case, carefully diag- 


nosed, presented with an explanation of 
the steps taken, and with comparison 
drawn between the problem as reported 


by the school and as it is found to be 
upon investigation, often gives the class- 
room teacher a new and better under- 
standing of the work, and helps her not 
to expect immediate and miraculous re- 
sults at once upon reporting the case. 
To change a child’s attitudes, behavior, 
interests, outlook on life is a slow process. 
It calls for the closest codperation of all 
the forces that work with him. 

On account of the nature of her work, 
the visiting teacher cannot keep routine 
hours, but she should set a regular office 
hour and try to be there unless called 
away by a real emergency. If the 
teachers really understand her work, they 
will be less likely to be critical when they 
do not find her in the office at the regular 
time. 

In rural districts, or in taking the most 
difficult cases in a small system, she can 
do much by letters, bulletins and posters. 
A card or report blank, which helps the 
teacher formulate the problem definitely 
as she sees it, helps both classroom and 
visiting teacher. 
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The Visiting Teacher as Seen by a 
School Administrator 


Wa ter F. Downey, Ep.M. 
Head Master, English High School, Boston 


N his address Mr. Downey told of the 

introduction of the school visitor, as 
the visiting teacher is called in Boston, 
into the English High School, of which 
he is Head Master. It is a boys’ school, 
with about 3000 pupils between the ages 
of 14 and 18 years, and with 85 male 
teachers. 

About ten years ago, appreciating the 
value of school visitors, he asked the 
visitor of a neighboring girls’ school if 
she could do similar work for the boys’ 
school. She gave part time for three or 
four months. In that short time he be- 
came convinced of the extreme value of 
her work. 

The school visitors are maintained by a 
private organization. The alumni of the 
English High School were appealed to, 
and have largely supported its visitor 
since 1922. She is a liaison officer between 
the school and the home. 

The visitor takes all problems of ad- 
justment and seeks a complete solution. 
She handles all contacts with social or 
welfare organizations, matters relating to 
financial assistance, serious scholarship 
difficulties, and problems of juvenile de- 
linquency and other conduct disorders. 
She represents the school in friendly visits 
to the homes of the boys. She interprets 
the boys to us. She assists in modifying 
wrong attitudes—on the part of parents, 
of the student, and of the teacher. She is 
a social interpreter, a general practitioner 
of mental hygiene. 

What qualities should she have? 

She should have such a personality as 
would make her a welcome visitor in the 
home; zeal for work; sympathy and 
kindliness; tact and sound judgment; ade- 
quate training, both social and educa- 
tional; an abiding acceptance of service; 


[ 27] 











UNDERSTANDING THE CHILD 





a humanitarian rather than a scientific 
spirit; and confidence in the value of her 
work. 

Boys are confronted with the world as 
it is today, more complex than ever be- 
fore, and with the delicate and baffling 
process of finding themselves. Their 
problems are more than educational, they 
are human, social. When we started 
public education, the mind of the child 
was all that went to school. Today the 
whole child goes. We need all the help 
we can get in helping to form, to educate, 
to direct the whole child. We need co- 
operation between home and school. The 
visitor is a vital agent here. Much of the 
teacher’s experience is negative. It is a 
delight to have this positive agency. 


What the Mental Hygienist 
Expects of the Visiting 
Teacher 


E. VaN NorMan Emery, M.D. 


Assistant Professor of Psychiatry and 
Mental Hygiene, Yale University 
School of Medicine, and 
Medical Director, Connecticut Society 
for Mental Hygiene 


HE nub of Dr. Emery’s address was 

that the visiting teacher is trying to 
bring to the schools the points of view of 
other professional groups, the psychia- 
trist, the mental hygienist, and the social 
worker. It is what may be called a social- 
dynamic and a psycho-dynamic point of 
view. Nothing requires more courage 
than for one professional group to accept 
the point of view of another professional 
group. 

We are singularly unaware of the effect 
we have on others, our stimulus-value for 
them. Recently, at Yale, in examining 
students, each has been seen by a social 
worker, who is a woman, and by the 
psychiatrist, who is a man. Both are 


trained observers, and usually both get the 
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same impression of the personality of the 
student. But once in a while the two 
pictures are very different. Toward the 
woman the student reacts with one pat- 
tern, toward the man with a quite differ- 
ent pattern. The visiting teacher can 
help us see this stimulus-value we have 
for them. Sometimes it is helpful, some- 
times harmful. 

We are very self-centered, and sure we 
are right; we do not realize that the other 
person also feels the same way about him- 
self. We do not want to change or be 
changed. “Human nature is very preva- 
lent,” and this is one of its traits. Teach- 
ers, principals, visiting teachers, members 
of all professional groups, do not want to 
be changed themselves. They want others 
to do the changing. The visiting teacher 
can help teachers, parents, children to 
accept new ideas and be willing to be 
changed. 

The whole trend in mental hygiene 
is toward getting various professional 
groups to accept the mental hygiene point 
of view. If the visiting teacher did no 
more than help the individual children 
brought to her attention, her work would 
be worth while. But her biggest contribu- 
tion is the indirect one of bringing this 
point of view to the school. Her work is 
preventive, and the points of view enable 
the teacher and the school to apply them 
to the pupils and the homes with which 
they come in contact. 

The qualifications of the visiting 
teacher and her field of work were the 
topics which received most discussion. 

The Committee on Delinquency of the 
Conference on Child Health and Protec- 
tion had dealt somewhat with both. It 
was thought there that she should be a 
college graduate, have had at least a year 
in a school for social work and at least a 
year of teaching, preferably before her 
actual field work. Opinions differed as to 
whether the teaching or the social work 
should come first. Here also it was stated 
that she should be a thoroughly trained 
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person, able to recognize the problems 
that arise in the early grades, and to rec-- 
ognize them early. Also she should have 
a well-rounded and reasonably well-ad- 
justed personality. 

In some schools and school systems the 
visiting teacher is expected to do truancy 
and attendance officer work, in other 
places this is mot expected of her. It 
might lead to changing the attitude of 
the conventional attendance officer from 
that of a policeman who merely rounds 
up the truant to that of one who can go 
into a home and deal with the human 
problems there. Somewhere in the schools 
there is needed a person—a mental hy- 
gienist, a trained worker—who can look 
into the whole situation and do a con- 
structive piece of work. Perhaps the 
visiting teacher and attendance officer 
will come together and the old-time officer 
disappear. 

The number of cases a visiting teacher 
can handle at one time varies with cir- 
cumstances. Roughly, she might carry 
about a hundred and fifty. But it must 
be remembered that it is intensive work 
that counts, and that takes time. 


Preparing the Kindergarten Child for the Grades 
Continued from page 5 

several interesting cases she reported, the 

following may be quoted: 

“The emotional difficulty that has been 
most successfully overcome this year is the 
case of a pale, nervous, tense child, the ob- 
ject of all the attention of adevoted family 
of grown-ups, especially an over-anxious 
mother. The mother’s one subject of 
conversation was the child’s physical con- 
dition. Many special favors were re- 
quested, such as permission for late ar- 
rival, early dismissal, and special lunch 
from home. 

“The child showed a fearful, tense at- 
titude every morning for the first half 
hour, but would then be happy until the 
mother appeared at noon. As soon as the 
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mother entered, the tense attitude re- 
turned. We tried several ways to find out 
why the child seemed so fearful when she 
came, and found that the greatest fear 
the child had was that she was going to 
be nauseated. The mother could not 
take her anywhere without going through 
that unpleasant experience. 

“After checking up with the school 
doctor, we found the child’s physical 
condition was about normal. The special 
favors were then gradually withdrawn, 
each time explaining to the mother that it 
was better for her to be made to feel that 
she was like all the other children. The 
results have been most satisfactory. The 
child seems to look upon kindergarten as 
a place where she can relax and act nat- 
urally without being the center of attrac- 
tion. We have had many talks with the 
mother, and now, with the aid of the 
nurse and doctor, have been able to con- 
vince her that her over-anxious attitude 
is more than half the child’s trouble. 
The mother has been most codperative 
and appreciative.” 

After giving other cases to illustrate 
the problem of adjusting different types 
of children to kindergarten life, Miss 
Aborn closed her talk with the following 
summary: “And so to the Nursery 
School and the Kindergarten come the re- 
sponsibility and the challenge to build 
such personality traits in children that 
shall make for happy, useful living, and 
to modify and change those undesirable 
behavior patterns, emotional attitudes and 
reactions to life situations which may have 
been forming since early infancy.” 


The Place of Mental Hygiene in a 
School Health Program 
Continued from page 8 
for rest and relaxation. He deplored the 
unwholesome suggestions to which boys 
and girls today are subjected. Our gen- 
eration has been intent on the develop- 
ment of the intellect and has neglected 
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training in self-control. Sarcasm and 
stinging remarks are altogether too com- 
mon among teachers. 

The needs of mental hygiene may be 
met, according to Mr. Sullivan, by in- 
struction, training and developing self- 
control, and by the integration of mental 
hygiene in all the school activities, in- 
cluding the regular health education pro- 
gram. Much of the instruction might 
well be informal. The cultivation of hob- 
bies is to be recommended. Children 
should be instructed in the need of 
budgeting their time. The art of relaxa- 
tion should be taught. 





Teaching of Mental Hygiene in Grammar Grades 
Continued from page 19 


A rule may be followed outwardly but 
not inwardly. For example, a very tired 
mother was advised to go away for a rest. 
She went away, but worried, failed to 
sleep, and could not rest. 

One interesting point in the round table 
discussion came up as to possible dangers 
in teaching mental hygiene directly to 
children. Miss Taussig said frankly that 
she thought there were some real dangers. 
Unless the teacher knows the parents she 
may arouse their ire, for frequently they 
do not realize that their children are not 
grown up. In such a case the child might 
go home and have a scrap with his mother 
to win his independence. Little can be 
expected in teaching mental health unless 
there is sympathy on the part of the home 
with the point of view of the school. She 
said that she had an open mind as to 
whether mental hygiene could be taught 
directly to children in the same way in 
which subjects like foods are taught in 
physical hygiene. 

“JT think that the majority of us feel 
that it is important to have the child 
come along with you in some understand- 
ing of his own growth process and of his 
own development.” 
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There seemed to be a general consensus 
of opinion in the meeting that a certain 
amount of direct teaching in mental 
hygiene was advisable but it should be 
carried on with some caution, preferably 
by the classroom teacher who does not 
seem to be well equipped now for such a 
task. The conference pointed unmis- 
takably to the vital need of broader train- 
ing of teachers in mental hygiene in 
service and in teacher training institu- 
tions. 





Mental Hygiene as Viewed by an Educator 
Continued from page 16 


done so well in providing children with a 
chance for originality, of giving them an 
opportunity to do things in their own 
way. Dr. Woolley referred to a baby who 
had been carrying around a little chair. 
This was quite a stunt because she had 
been walking only about a month. Her 
problem was to set the chair down and 
then walk up and sit down on it. When 
she tried it, she found to her astonishment 
that she landed about a foot away from 
the chair. She was indignant, tried 
again several times, and failed. Then she 
went across the room to a low step, not 
much higher, if any, than the chair, put 
both hands on it, leaned on it, twisted 
herself around into a sitting position with 
her hands still on the steps, and sat down. 
She repeated this activity several times, 
finally without using her hands. At last 
she went back to her chair and sat down 
with an expression of joy on her face. 
This was a real bit of original thinking. 


Dr. Woolley went on to give illustra- 
tions of other bits of creative thinking of 
children working with pencils, tools, and 


other material. Originality is something 
which gets started in early childhood. 
That is where the sense of independence 
and the creativeness of later life may 
arise. We need to encourage it. 
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A MENTAL HYGIENE COURSE 
FOR TEACHERS 


A course, prepared to meet the needs of 
teachers, on “Personal and Social Aspects 
of Mental Hygiene,” is to be given at 
Teachers College, Boston, on Monday eve- 

nings, at 7.30, beginning October 19. It 
will be conducted under the auspices of 
the State Division of University Exten- 
sion, with the codperation of the Massa- 
chusetts Society for Mental Hygiene. Dr. 
Samuel W. Hartwell, Director of the Wor- 
cester Child Guidance Clinic and author 
if the recent book, “Fifty-five ‘Bad’ 
Boys,” is to be the principal lecturer. He 
is especially well fitted to give this course, 
for he presents his material in a simple, 
understandable way, and adapts it to the 
particular interest of the teacher. The 
outline of the course is as follows: 

Oct. 19. Mental Mechanisms and Per- 

sonality 

Mental Life as Correlated with Per- 

sonality 

Types of Personality 
Oct. 26. The Social Importance of Our 

Mental Lives 
Definition of Mental Health 
Importance of Personality Maladjust- 
ment in Causing Dependency, Defi- 
ciency, and Mental Disease 
Lecturer: Miss Sybil Foster, Educational 
Director, Massachusetts Society for 
Mental Hygiene 
Noy. 2. Children 
The Child’s Early Environment and 
Training 

Parent-Child Relations 

Habits 

The Total Home Situation in Its Rela- 

tion to the Individual Child 
Noy. 9. Children 

Mental Life of the Child 

Mental Diseases and Defects 

Types and Degrees of Mental Defects 

Personality of the Backward Child 
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Treatment of the Mentally Retarded 
Child 
Nov. 16. The Child’s Personality and 
Behavior 
Conduct Interpreted in Terms of Men- 
tal Responses 
Classification and Description of Types 
in Terms of Causes 
Treatment through Understanding 
Nov. 23. Mental Diseases 
Early Concepts of Mental Diseases Con- 
trasted with Modern Ideas 
Etiology of Mental Diseases 
Recognition of Mental Disease 
Modern Treatment of Mental Disease 
Nov. 30. Psychoneurosis 
Etiology of the Neuroses 
Mental Mechanisms Involved in the De- 
velopment of Disease 
Hysteria and Disassociated Personalities 
Dec. 7. Possible Social Solutions 
Personal Mental Hygiene 
Guidance of Personality 
Community Clinics 
Lecturer: Miss Sybil Foster 
Registration may be made in advance 
either at the office of Division of Univer- 
sity Extension (Room 217, State House, 
Boston), or at the first lecture. This office 
(3 Joy St., Boston) will be glad to answer 
any inquiries in regard to the course. 





YOUR CHANGE OF ADDRESS 
It Is Important — Let Us Have It 


With the summer months come many 
changes in address. In order that you may 
receive the next issue of UNDERSTANDING 
THE CHILD, which will be published about 
October 15, before many of the school 
manuals are printed, it is very essential 
that we be notified of your change of 


address. Will you therefore please take 
special note of the request on the last page 
of the magazine which provides a form for 
you to use in sending us your new address. 
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UNDERSTANDING THE CHILD is being published for the public school 
teachers of Massachusetts. It is their magazine and will cost them nothing. 
School physicians, school nurses, members of school committees, school 
superintendents, and the faculties of State normal schools will be sent the maga- 
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THE UNKNOWN TEACHER 


; : ; . 
I sing the praise of the unknown teache: 


’ , 
Great generals win Campaigns, but it is the 


| tj 
unknown soldier who wins the war 


Famous educators plan new systems Ol! 


pedagogy, but it is the unknown teacl 
who delivers and guides the young. For 
him no trumpets blare, no chariots wait 
no golden decorations are decreed. He 
keeps the watch along the borders of 
darkness and makes the attack on the 
trenches of ignorance and folly. Patient 
in his daily duty, he strives to conquer 
the evil powers which are the enemies of 
youth. He awakens sleeping spirits. He 
quickens the indolent, encourages thx 
eager, and steadies the unstable. He com 
municates his own joy in learning and 
shares with boys and girls the best treas 
ures of his mind. He lights many candles 
which, in later years, will shine back to 
cheer him. This is his reward. Knowledg: 
may be gained from books; but the love 
of knowledge is transmitted only by per 
sonal contact. No one has deserved better 
of the Republic than the unknown teacher 


— Henry VAN Dykgr 





